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RETURN  OF  THE  STATISTICS  OF  POPULATION  OF  PERAK 

FOR  THE  YEAR  1908. 


Europeans. 

Eurasians. 

Chinese. 

Malays. 

[ 

|  Tamils. 

1 

Others. 

Total. 

Number  of  Inhabitants  in  1907 

2,998 

212,315 

161,966 

34,574 

593 

412,446 

, ,  Births  during  the  year  1 908 

52 

1,901 

6,525 

1,096 

16 

9,590 

,,  Heaths  „  ,, 

34 

8,609 

3,902 

3,091 

45 

15,681 

,,  Immigrants  ,,  ,, 

682 

23,651 

8,462 

6,616 

... 

39,411 

,,  Emigrants  ,,  ,, 

638 

26,679 

7,454 

5,902 

40,673 

„  Inhabitants  in  1908... 

3,060 

202,579 

165,597 

33,293 

564 

405,093 

Increase 

62 

3,631 

Decrease 

H 

• 

9,736 

... 

1,281 

29 

METEOROLOGICAL  RETURN  OF  TAIPING  FOR  THE  YEAR  1908. 


Temperature. 

Rainfall. 

Winds. 

Solar  Maximum. 

Minimum  on 
Grass. 

Shade  Maximum. 

Shade  Minimum. 

O 

be 

£ 

P3 

cS 

0) 

s 

i 

Amount  in  Inches. 

i 

Degree  of 
Humidity. 

General  Direction- 

Average  Force. 

January  ... 

152 

67 

92 

69 

23 

79.40 

12.20 

83 

February  ... 

152 

66 

92 

70 

22 

79.69 

23.52 

83 

March 

151 

65 

94 

71 

23 

79.92 

15.57 

83 

April 

152 

60 

93 

71 

22 

80.23 

17.57 

84 

Mav 

151 

68 

92 

72 

20 

80.36 

13.12 

82 

•d 

June 

151 

68 

93 

70 

23 

80.10 

9.83 

81 

o 

o 

0) 

July 

156 

66 

93 

69 

24 

79.28 

3.78 

79 

o 

■+3 

o 

£ 

August 

152 

66 

94 

70 

24 

80.55 

8.05 

78 

September 

149 

68 

92 

72 

20 

78.89 

22.25 

82 

October  ... 

154 

68 

92 

70 

22 

78.70 

21.47 

82 

November 

148 

68 

90 

70 

20 

77.39 

27.27 

85 

December 

148 

66 

92 

68 

24 

78.87 

7.85 

80 

Mean 

151.3 

66.3 

92.42 

70.17 

22.25 

79.45 

182.48 

81 

Total 

RETURN  OF  DISEASES  AND  DEATHS  IN  1908  AT  THE  FOLLOWING- 

INSTITUTIONS 

FOURTEEN  DISTRICT  HOSPITALS,  AT  TAIPINO,  KUALA  KANGSAR,  BATU  GAJAH,  GOPENG, 
IPOH,  KAMPAR,  TELOK  ANSON,  TAPAH,  PARIT  BUNTAR,  BAGAN  SERAI,  SELAMA, 
LENGGONG,  TANJONG  MALIM  AND  GRIT;  TWO  GAOL  HOSPITALS,  AT  TAIPING  AND 
BATU  GAJAH;  ONE  LUNATIC  ASYLUM,  AT.  TAIPINGJ  TWO  LEPER  ASYLUMS,  AT 
PULAU  JEKEJAK  AND  PULA  IT  PANGKOII  LAUT. 


Diseases. 

*  Remaining 
in  Hospital 
at  end  of 
■  1907. 

Yearly  Total. 

r— H 

eg  SR  qj 

X  Remaining 

in  Hospital 

at  end  of 
1908. 

Admis¬ 

sions. 

Deaths. 

o  2  d 

■O  -H 
-p  EH 

GENERAL  DISEASES. 

Small-pox  ...  ... 

Chicken-pox  ... 

1 

7 

8 

1 

Measles 

8 

8 

Typhus 

Dengue 

4 

4 

Influenza 

Plague 

Mumps 

7 

7 

Diphtheria 

Febricula 

2 

2 

Enteric  Fever 

1 

49 

21 

50 

Cholera 

Dysentery 

189 

3,526 

1,179 

3,715 

142 

Yellow  Fever  ... 

Beri-beri 

304 

3,314 

838 

3,618 

365 

Malarial  Fever — 

(a)  Intermittent — - 

Quotidian  ... 

59 

1,581 

36 

1,640 

33 

Tertian 

30 

1,531 

72 

1,561 

50- 

Quartan 

2 

170 

9 

172 

11 

Irregular 

8 

22 

1 

30 

Type  undiagnosed  ... 

119 

3,117 

222 

3,236 

62 

( b )  Remittent 

3 

105 

17 

108 

o 

(c)  Pernicious  R.  ... 

10 

553 

117 

563 

11 

Pliagedsena — 

(«)  Sloughing 

10 

95 

29 

105 

17 

(b)  Hospital  gangrene 

Erysipelas 

... 

17 

4 

17 

Carried  forward  . . . 

736 

14,108 

2,545 

14,844 

697 

*  T.c.,  the  year  previous  to  that  for  which  the  Return  is  made. 

t  “Total  cases  treated”  will,  of  course,  include  those  remaining  in  Hospital  at  the  end  of  the 
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Diseases. 

*  Remaining 

in  Hospital 

at  end  of 

1907. 

Yearly  Total. 

h  'd 

c$  co  a) 

-8  ®  +=> 

+  Remaining 

in  Hospital 

at  end  of 

1908. 

Admis¬ 

sions. 

Deaths. 

O  co  c<3 

7°  EH 

Brought  forward 

•  •  • 

736 

14,108 

2,545 

14,844 

697 

GENERAL  DISEASES — (cont.) 

Pyaemia 

... 

«  •  • 

5 

3 

5 

Septicaemia 

... 

... 

9 

6 

9 

Tetanus 

... 

.... 

4 

1 

4 

Tubercle 

... 

8 

84 

23 

92 

4 

Leprosy — 

(a)  Tubercular 

(h)  Anaesthetic 

) 

201 

241 

73 

442 

177 

Yaws  ... 

... 

3 

14 

... 

17 

Syphilis — 

(<x)  Primary 

11 

179 

2 

190 

14 

( b )  Secondary 

81 

1,679 

99 

1,760 

70 

(c)  Inherited 

2 

7 

... 

9 

1 

Gonorrhoea 

21 

450 

... 

471 

16 

Hydrophobia  ... 

Scurvy... 

Alcoholism 

Delirium  Tremens 

Rheumatic  Fever 

1 

8 

1 

9 

Rheumatism  ... 

17 

297 

7 

314 

6 

Gout  ... 

New  Growths,  non-malignant 

2 

31 

i 

33 

4 

Do.  malignant 

2 

52 

23 

54 

1 

Rickets 

Anaemia 

20 

489 

65 

509 

16 

Myxoedema  ... 

Diabetes  mellitus 

•  •  • 

A 

v  rt 

2 

4 

Do.  insipidus 

Debility 

20 

581 

97 

601 

27 

Other  Diseases  ;.. 

15 

146 

JL 0 

161 

8 

Carried  forward 

... 

1,140 

18,388 

2,963 

19,528 

1,041 

*  i.e.,  the  year  previous  to  that  for  which  the  Return  is  made. 

f  “  Total  cases  treated”  will,  of  course,  include  those  remaining  in  Hospital  at  the  end  of  the 
previous  year. 

+  The  figures  in  this  column  to  be  carried  on  to  the  next  year’s  Return. 
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Diseases. 

C  ^ 

•H  -P  . 

.5  -p,  ° 

Yearly  Total. 

rd 

®  Z> 

I  Remaining 

in  Hospital 

at  end  of 

1908. 

3  o  d® 

Admis¬ 

sions. 

Deaths. 

+-  B 

Brought  forward  . . . 

LOCAL  DISEASES. 

1,140 

18,388 

2,963 

19,528 

1,041 

Nervous  System. 

Sub -Section  1 — 

Neuritis 

78 

2 

78 

2 

Meningitis  ... 

4 

4 

4 

Myelitis 

.  .  . 

4 

2 

4 

1 

Hydrocephalus 

Encephalitis 

* 

Abscess  of  brain  ... 

Congestion  of  brain 

Sub- Section  2 — 

Apoplexy  ... 

... 

5 

4 

5 

Paralysis 

3 

55 

8 

58 

9 

Bed-sore 

... 

1 

... 

1 

Chorea 

Epilepsy 

3 

23 

6 

26 

Neuralgia  ... 

.  .  . 

30 

... 

30 

Hysteria 

.  .  . 

1 

.  .  . 

1 

Sub-Section  8 — 

Idiocy 

3 

5 

4 

8 

2 

Mania 

31 

65 

22 

96 

33 

Melancholia 

51 

47 

31 

98 

38 

Dementia  ... 

10 

3 

2 

13 

8 

Delusional  Insanity  ...  ...  ...< 

40 

56 

17 

96 

45 

Other  Diseases  of  the  System 

Eye. 

17 

171 

45 

188 

19 

Conjunctiva — 

Conjunctivitis 

4 

110 

. . . 

114 

5 

Cornea — 

Keratitis 

2 

14 

•  •  • 

16 

2 

Ulceration  ... 

10 

82 

3 

92 

5 

Opacity 

... 

13 

1 

13 

1 

Carried  forward 

*  A  *  4/L  ~  .  .  ,  .  .  ,  .  , 

1,314 

19,155 

3,114 

20,469 

1,211 

tc‘ Total  cases  treated”  will,  of  course,  include  those  remaining  in  Hospital  at  the  end  of  the 
previous  year. 

+  ^ie  figures  in  this  column  to  be  carried  on  to  the  next  year’s  Return. 
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Diseases. 

feTr-J 

.9  43*8 

.2  tr 

eg  55  fl  2 

Yearly  Total. 

i 

t  Total 
Cases 
Treated. 

s3*. 

S-B^od 

eg  ®  ^  o 

0)  pH  4^ 

P3  fl  03 
* 

Admis¬ 

sions. 

Deaths. 

C  A 

SM 

«  a  * 

•M-T-1 

Brought  forward 

1,314 

19,155 

3,114 

20,469 

1,211 

LOCAL  DISEASES — (cont.) 

Eye — (cont.) 

Schlerotic— 

Staphyloma... 

... 

2 

.  . 

2 

Iris — 

- 

Iritis 

3 

21 

. . . 

24 

Crlaucoma 

... 

1 

• 

1 

Hypopyon  . 

2 

5 

... 

7 

1 

Lens — 

Cataract 

1 

25 

2 

26 

4 

Eyelids — 

Entropion  ... 

... 

5 

.  . . 

5 

1 

Other  Eye  Diseases  ... 

2 

85 

6 

87 

2 

Ear. 

Inflammation  ... 

... 

11 

.  •  • 

■ 

11 

Other  Ear  Diseases  ... 

2 

32 

1 

34 

/ 

Nose. 

Inflammation  ... 

... 

2 

1 

2 

•Other  Nose  Diseases  ... 

... 

3 

... 

3 

Circulatory  System. 

Membranes— 

Pericarditis... 

... 

4 

4 

4 

Endocarditis 

... 

5 

3 

5 

V alvular  Diseases  ... 

4 

113 

47 

117 

6 

Muscular  Substance — 

Hypertrophy 

. . . 

4 

2 

4 

Dilatation  ... 

1 

3 

1 

4 

1 

Other  Diseases  of  the  Svstem 

1 

40 

8 

41 

1 

Respiratory  System. 

Larynx — 

Laryngitis  ... 

1 

11 

2 

12 

Carried  forward  ... 

. 

1,331 

19,527 

3,191 

20,858 

1,227 

*  i.e.,  the  year  previous  to  that  for  which  the  Return  is  made. 

t  “  Total  cases  treated  ”  will,  of  course,  include  those  remaining  in  Hospital  at  the  end  of  the 
previous  year. 

+  The  figures  in  this  column  to  be  carried  on  to  the  next  year’s  Return. 


Diseases. 

bCr-H 

.K  -g  o 

1  ’« ■ s  s 

Yearly  Total. 

r-H 

c3  M  © 

■e 

J  Remaining 

in  Hospital 

at  end  of 

19  C8. 

Cu  Q  S 

3m  ®2 

cd 

Admis¬ 

sions. 

Deaths. 

O  eg  eg 

FH  83  0) 

O  i-i 

H-  H 

B r ought  forward 

1,331 

19,527 

3,191 

20,858 

1,227 

LOCAL  DISEASES — (cont.) 

Respiratory  System — ( cont .') 

Bronchi — 

Bronchitis  ... 

16 

458 

19 

474 

20 

Asthma 

4 

125 

9 

129 

9 

Lung — 

Congestion  ... 

Haemoptysis 

1 

9 

2 

10 

Pneumonia  ... 

15 

323 

165 

338 

13 

Gangrene  ... 

... 

6 

5 

6 

Phthisis 

60 

916 

489 

976 

55 

Emphysema 

... 

2 

1 

2 

Pleura— 

Pleurisy 

5 

83 

7 

88 

4 

Empyema  ... 

1 

11 

10 

12 

1 

Other  Diseases  of  the  System 

... 

15 

4 

15 

Digestive  System. 

Mouth — 

Stomatitis  ... 

... 

26 

1 

26 

Dental  Periostium — 

Gum-boil 

... 

12 

... 

12 

Caries  tooth 

Eauces — 

Tonsillitis  ... 

... 

13 

•  •  • 

13 

Stomach — 

Gastritis 

... 

34 

1 

34 

1 

Dyspepsia 

4 

180 

2 

184 

H 

/ 

Intestines — 

Enteritis 

5 

6 

4 

11 

Sprue 

Appendicitis 

1 

13 

3 

14 

1 

Hernia 

3 

35 

•  •  » 

38 

2 

Constipation 

< 

187 

2 

194 

9 

Diarrhoea  ...  ...  j 

23 

699 

177 

722 

23 

Carried  forward 

*  i.fi.  flic  noo„  .  .1  .a  ..... 

1,476 

22,680 

4,092 

24,156 

1 

1,363 

* - -  ™  *v mui  ™  xMjuurn  is  macie. 

0  p‘erio“s  ye“tel1"  °f  COm'Se’  in<5h,<ie  those  "““"S  i»  Hospital  at  the  end  of  th 
+  Hi  -  assures  in  this  column  to  be  earned  on  to  the  next  year’s  Return. 
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Diseases. 

*  Remaining 

in  Hospital 

at  end  of 

1907. 

Yearly  Total. 

c3  GO  ® 

-e  ® 

I  Remaining 

in  Hospital 

at  end  of 

1908. 

Admis¬ 

sions. 

Deaths. 

®  2?  o3 

+-  Eh 

Brought  forward 

1,476 

22,680 

4,092 

24,156 

:  1,363 

LOCAL  DISEASES — (cont.) 
Digestive  System — (cont.) 

Rectum  and  Anus — 

Fistula  Ano 

Hemorrhoids 

1 

52 

1 

53 

1 

Liver — 

Hepatitis 

1 

25 

6 

26 

2 

Abscess  Liver 

1 

10 

2 

11 

2 

Cirrhosis 

3 

96 

56 

99 

3 

Congestion  Liver  ... 

... 

1 

... 

1 

Jaundice 

3 

41 

15 

44 

2 

Peritoneum— 

Peritonitis  ... 

1 

34 

31 

35 

1 

Ascites 

7 

72 

28 

79 

7 

Other  Diseases  of  the  System 

6 

240 

13 

246 

2 

Lymphatic  System. 

Spleen — 

Rupture 

t 

Splenitis  .... 

3 

95 

1 

98 

7 

Bubo  ... 

6 

201 

1 

207 

12 

Lymphangitis... 

1 

21 

2 

22 

1 

Elephantiasis  ... 

2 

6 

8 

Other  Diseases  of  the  System 

5 

33 

4 

38 

1 

Urinary  System. 

Kidney — 

Acute  Nephritis 

7 

94 

. 

26 

101 

9 

Bright’s  Disease 

17 

275 

82 

292 

32 

Hsematuria 

1 

1 

2 

Chvluria 

Bladder— 

Cystitis 

1 

24 

3 

25 

1 

Calculus 

... 

6 

1 

6 

1 

Other  Diseases  of  the  System 

3 

21 

3 

24 

Carried  forward 

1,545 

24,028 

4,367 

25,573 

1,447 

*  i.e.,  the  year  previous  to  that  for  which  the  Return  is  made. 

t  “Total  cases  treated”  will,  of  course,  include  those  remaining  in  Hospital  at  the  end  of  the 
previous  year. 

X  The  figures  in  this  column  to  be  carried  on  to  the  next  year’s  Return. 
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Diseases. 

*  Remaining 

in  Hospital 

at  end  of 

1907. 

Yearly  Total. 

cS  ®  ^ 

a  s  =■£ 

•  H  -4-»  O 

•I'S-gS 

Admis¬ 

sions. 

Deaths. 

°  2  « 
Hj  o 

To  £ 

EH 

lw§2 

0)H  P 

•M- 

Brought  forward 

1,545 

24,028 

4,367 

25,573 

1,447 

LOCAL  DISEASES — (cont.) 
Generative  System. 

Urethra — 

Stricture 

... 

25 

2 

25 

1 

Prepuce — 

Phimosis 

2 

36 

... 

38 

4 

Paraphimosis 

2 

25 

... 

27 

1 

Penis — 

Soft  Chancre 

10 

277 

6 

287 

14 

Scrotum — 

Sloughing  Scrotum 

2 

24 

5 

26 

Tunica  Vaginalis — 

Hydrocele  ... 

2 

43 

... 

45 

3 

Testicle — 

Orchitis 

... 

64 

... 

64 

2 

Epididymitis 

1 

12 

... 

13 

1 

Other  Diseases  (male) 

1 

32 

2 

33 

Uterus — 

Metritis 

.  . . 

1 

•  •  • 

1 

Uterine  Displacements 

.  .  . 

3 

*  •  • 

3 

Amenorrhoea  ... 

•  •  • 

1 

*  •  • 

1 

Dysmenorrhoea 

, ,  , 

4 

* .  • 

4 

Menorrhagia  ... 

•  i  • 

3 

•  •  • 

3 

Leucorrhoea 

... 

1 

1 

Other  Diseases  (female) 

2 

72 

7 

74 

1 

Organs  of  Locomotion. 

Hones — 

Ostitis 

• .  • 

2 

•  •  • 

2 

Periostitis  ... 

1 

17 

1 

18 

2 

Caries 

... 

8 

2 

8 

2 

Necrosis 

3 

33 

8 

36 

6 

Carried  forward. 

1,571 

24,711 

4,400 

26,282 

1,484 

v  -r - - -  M  X11VH  tuv.  Mtl/UiU  ICS  Xllttue. 

Total  cases  treated”  will,  of  course,  include  those  remaining  in  Hospital  at  the  end  of  the 
previous  year.  • 

+  "^ie  %ures  in  this  column  to  he  carried  on  to  the  next  year’s  Return. 


Diseases. 

*  Remaining 

in  Hospital 

at  end  of 

1907. 

1 

Yearly  Total. 

t  Tota 

Cases 

Treated. 

X  Remaining 

in  Hospital 

at  end  of 

1908. 

Admis¬ 

sions. 

Deaths. 

Brought  forward 

1,571 

24,711 

4,400 

26,282 

1,484 

LOCAL  DISEASES — (cont.) 

Organs  of  Locomotion — (cont.) 

Joints — 

Sup,  Bursitis 

Synovitis 

* 

4 

76 

2 

80 

4 

Ankylosis  ... 

... 

10 

1 

10 

a 

Spine — 

Fracture 

Caries  Spine 

5 

1 

5 

Curvature  Spine 

Muscles — 

Myalgia 

1 

24 

... 

25 

Other  Diseases 

5 

59 

8 

64 

5 

Connective  Tissue. 

Cellulitis 

18 

117 

20 

135 

3 

Abscess 

25 

550 

26 

575 

3a 

Gangrene 

4 

30 

18 

34 

Skin. 

Eczema 

9 

226 

2 

235 

15- 

Psoriasis 

* 

2 

... 

3 

Herpes... 

10 

... 

10 

2 

Do.  Zoster... 

1 

6 

... 

7 

Ulcer . 

199 

4,387 

167 

4,586 

288 

Boil 

3 

27 

... 

30 

1 

Carbuncle  ...  .j. 

4 

45 

5 

49 

a 

Onychia 

1 

19 

20 

2 

Whitlow 

... 

11 

... 

11 

2 

Other  Diseases 

3 

90 

3 

93 

5- 

General  Injuries. 

Burns  and  Scalds 

41 

8 

41 

a 

Sunstroke 

... 

3 

... 

o 

3 

Multiple  Injury 

... 

29 

4 

29 

• 

Carried  forward 

1,849 

1 

30,478 

4,665 

32,327 

1,853 

*  i.e.,  the  year  previous  to  that  for  which  the  Return  is  made. 

t" Total  cases  treated”  will,  of  course,  include,  those  remaining  in  Hospital  at  the  end  of  tli 


previous  year. 

X  The  figures  in  this  column  to  be  carried  on  to  the  next  year’s  Return. 
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Diseases. 

|  *  Remaining 

in  Hospital 

at  end  of 

1907. 

Yearly  Total. 

nj  tO  ® 

jS  <a  -p 

£  Fj  c*_ 

•2  Oh  °  . 

1  §^8 

Admis¬ 

sions. 

Deaths. 

o  “  <3 

L_|  <D 

a>  - 

1  •  rH 

Brought  forward  . . . 

1,849 

30,478 

4,665 

32,327 

1,853 

General  Injuries—  (coat.) 

Starvation 

2 

65 

33 

67 

1 

Shock  ... 

... 

2 

1 

2 

Local  Injuries. 

Burns  and  Scalds 

5 

51 

5 

56 

8 

Wounds 

41 

1,197 

32 

1,238 

38 

Sprains 

1 

40 

... 

41 

Dislocations  ... 

... 

17 

... 

17 

1 

Fractures,  simple 

11 

121 

6 

132 

10 

Do.  compound... 

5 

68 

21 

73 

8 

Other  Injuries 

9 

286 

14 

295 

11 

Surgical  Operations 

14 

89 

7 

103 

5 

Malformations 

. . . 

1 

. .  . 

1 

Poisons. 

Mercury 

... 

9 

... 

9 

Alcohol 

... 

10 

1 

10 

Opium ... 

... 

11 

3 

11 

Other  Poisons ... 

.  .  . 

7 

.  .  . 

7 

Poisoned  Wounds  ... 

4 

50 

2 

54 

5 

Parasites. 

Distomum  Sinense  ... 

2 

2 

2 

Toenia  Solium... 

.  .  . 

1 

.  •  • 

1 

Ascaris  Lumbricoides 

2 

158 

2 

160 

4 

Ankylostomum  Duodenale  ... 

21 

367 

72 

388 

28 

Oxyuris  Vermicularis 

... 

2 

.  .  . 

2 

Pilaria  Medinensis  ... 

... 

2 

... 

2 

Acarus  Scabiei 

15 

331 

1 

346 

11 

Tinea  Circinata 

... 

41 

... 

41 

Other  Parasites 

11 

... 

11 

"Under  Observation 

22 

177 

1 

199 

6 

Total 

2,001 

33,594 

4,868 

35,595 

1,984 

- 

*  i.e.,  the  year  previous  to  that  for  which  the  Return  is  made. 

+  “ Total  cases  treated”  will,  of  course,  include  those  remaining  in  Hospital  at  the  end  of  the 
previous  year. 

t  The  figures  in  this  column  to  be  carried  on  to  the  next  year’s  Return. 
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MEDICAL  REPORT  FOR  THE  YEAR  1908. 

STATISTICS  OF  POPULATION. 

At  the  last  census,  taken  in  the  month  of  March,  1901,  the  actual  population  of  -this- 
State  was  ascertained  to  be  329,665.  For  the  year  1908  it  is  estimated  to  be  405,093,  whilst 
it  was  412,446  in  the  previous  twelve  months — an  assumed  decrease  of  7,353.  Amongst 
Europeans  and  Eurasians  the  increase  amounted  to  62  and  Malays  3,631.  On  the  other  hand, 
there  was  a  decrease  of  9,736  in  the  case  of  the  Chinese,  Tamils  1,281  and  “  Others  ”  29. 

2.  Births.- — The  Registrar  makes  a  return  of  9,590  against  8,565  in  1907 — -an  increase 
of  1,025.  The  increase  occurs  amongst  all  the  races  except  those  classed  under  “Others.” 
Gfiven  in  detail  there  w'ere  seven  more  returned  under  Europeans  and  Eurasians,  Chinese 
240,  Malays  649  and  Tamils  186.  The  decrease  amongst  “  Others  ”  being  57. 

The  birth-rate  per  mille  during  1908  was  23.67,  and  representing  an  increase  of  2.91  per 
thousand  more  than  in  1907. 

3.  Deaths  amounted  to  15,681 ;  1,672  more  than  in  1907.  Compared  with  the  former 

year,  and  excepting  those  Massed  under  “Others,”  there  has  been  a  larger  number  of  deaths 
amongst  all  the  other  races.  Europeans  and  Eurasians  had  nine  more,  Chinese  685,  Malays 
243,  Tamils  828.  Out  of  the  total  of  15,681  deaths  in  the  State  4,830  occurred  in  the  State 
hospitals.  The  death-rate  reckoned  on  the  estimated  population  was  higher,  being  38.70  per 
mille  against  33.96  during  1907 — a  rise  of  4.74.  This  comparison  is  of  questionable  value,  for 
records  of  immigration  and  emigration  are  incomplete.  Taken  separately  the  death-rate, 
amongst  the  various  races  is  :  ,  < 


1907. 

1908. 

Europeans  and  Eurasians  ... 

8.33 

11.11 

Chinese 

...  37.32 

42.49 

Malays 

...  22.59 

23.56 

Tamils 

...  65.45 

92.84 

Others  ...  ...  ... 

Comparative  table  of  births  and  deaths  for 

...  232.71 

the  year  1908 : 

79.78 

Europeans 

and 

Eurasians. 

Chinese. 

Malays. 

Tamils. 

Others. 

Total. 

Births  . 

52 

1,901 

6,525 

1,096 

16 

9,590 

Deaths 

34 

8,609 

3,902 

3,901 

45 

15,691 

Number  of  births  over  deaths  ... 

18 

2,623 

... 

2,641 

„  deaths  over  births  ... 

6,708 

... 

1,995 

29 

8,732 

These  figures  indicate  that  amongst  the  two  races — Chinese  and  Tamils  that  chiefly 
contribute  to  the  labour  force  of  the  State — there  continues  to  be  a  marked  disparity  of  deaths 
over  births. 


5.  With  the  construction  of  a  special  hospital  for  Malays  at  Kuala  Kangsar,  the 
number  of  Medical  Institutions  was  increased  from  19  to  20. 

DISTRICT  HOSPITALS. 

Indoor  Returns. 

6.  Admissions  to  the  14  district  hospitals  amounted  to  32,156.  Inclusive  of  the  1,660 
that  remained  on  the  31st  December,  1907,  the  total  treated  was  33,816.  This  is  the  largest 
number  of  indoor  patients  the  Perak  hospitals  have  had  to  deal  with.  It  exceeded  the 
figures  for  the  foregoing  year  by  4,737. 

7.  Discharged  26,493 — i.e.,  78.34  per  cent,  of  total  treated. 

8.  Deaths. — Four  thousand  seven  hundred  and  five  patients  died  against  3,825  in  the 
year  1907 — an  increase  of  880.  Nine  hundred  and  eighteen  deaths  occurred  within  48  hours 
of  admission  against  819  in  1907. 
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The  rate  of  mortality  based  on  all  fatal  cases  was  13.91  per  cent.,  and  in  1907  it  was 
13.15  per  cent. — a  rise  of  decimal  76  per  cent.  Exclusive  of  those  who  expired  within  48 
hours  of  admission,  the  death-rate  falls  to  11.51  per  cent.  Out  of  the  total  deaths  19.51  per 
cent,  took  place  within  the  48-hour  period. 

The  general  depression  in  the  State  that  followed  on  the  fall  in  the  price  of  tin  threw 
many  coolies  out  of  employment.  This  consequently  meant  want  and  disease.  In  the  larger 
towns  vagrants  with  impaired  health  were  prominent.  The  admissions  to  the  hospitals  rose, 
especially  in  the  mining  centres,  and  taxed  the  available  accommodation.  To  cope  with  the 
overcrowding,  transfers  were  made  at  Government  expense  from  certain  of  the  Kinta 
hospitals  at  first  to  others  in  that  district  where  beds  were  available,  and  when  that  proved 
insufficient  selected  patients  were  removed  to  Bagan  Serai  Hospital,  Krian,  where  there  was  a 
spare  ward.  The  hardships  experienced  by  the  labouring  classes  lead  to  a  general  rise  in  the 
mortality  of  the  State.  Taking  into  consideration  these  circumstances,  the  death-rate  of 
the  district  hospitals  is  satisfactory. 

There  was  a  reduction  in  death-rate  at  the  following  hospitals  : 


Kuala  Kangsar  ... 

•  •  •  •  •  • 

...  ...  ...  ...  3.76  per  cent. 

Gopeng  ... 

•  •  •  •  *  • 

...  ...  ...  ...  4.02  ,, 

Kampar  ... 

• • •  ... 

. 0.23 

Lenggong 

•  •  t  •  •  • 

...  ...  ...  ...0.36  ,, 

rise,  on  the  other  hand,  occurs  at  the  following  : 

Taiping  ... 

3.28  per  cent. 

Parit  Buntar  ...  0.21  per  cent. 

Batu  Gajah 

0.01  „ 

Bagan  Serai  ...  1.81  „ 

Ipoh 

0.90  „ 

Selama  ...  ...  3.68  „ 

Telok  Anson 

0.75  „ 

Tanjong  Malim  ...  2.75  „ 

Tapah  ... 

3.86 

Grit  .  2.76  „ 

9.  Daily  average  of  sick  in  the  district  hospitals  was  1,689.68  against  1,316.58  in  1907. 
This  means  a  very  large  increase  of  373.10.  With  the  exception  of  Selama,  a  greater  daily 
average  of  patients  was  maintained  at  all  the  other  hospitals. 

10.  On  the  31st  December  there  remained  under  treatment  1,638  patients. 


11.  Nationality  of  patients  treated  : 


Year. 

Europeans. 

Eurasians. 

Chinese. 

Malays. 

• 

Tamils. 

Others. 

Total. 

1907 

96 

40 

14,988 

706 

11,463 

1,786 

29,079 

1908 

92 

34 

18,714 

705 

12,132 

2,139 

33,816 

REMARKS  ON  PARTICULAR  DISEASES. 

12.  (a)  Small-pox  and  Cholera. — None  recorded  during  the  twelve  months. 


( b )  Dysentery  and  Diarrhcea. — 


Disease. 

Number  treated. 

Number  of  deaths. 

Percentage  of  deaths. 

1907. 

1908. 

1907. 

1908. 

1907. 

1908. 

Dvsenterv  ... 

2,870 

3,715 

838 

1,179 

29.19 

31.73 

Diarrhoea  ... 

799 

722 

181 

177 

22.65 

24.51 

Total  . . . 

3,669 

4,437 

1,019 

1,356 

Bowel  complaints  are  the  chief  cause  of  mortality  in  the  State  and  the  percentage  of 
deaths  of  those  attacked  is  high.  In  1908,  4,437  out  of  the  total  of  35,595  indoor  patients — 
and  1,356  out  of  4,868  deaths,  27.85  per  cent. — were  due  to  diarrhcea  and  dysentery.  In 
the  towns  and  villages,  where  sanitation  has  been  generally  improved  and  particularly  where 
impure  local  water  has  been  replaced  by  water  brought  in  pipes  from  sources  free  from 
contamination,  there  has  been  a  marked  decrease  of  these  diseases.  Outside  these  settled 
centres,  which  are  deriving  the  benefits  of  sanitation,  the  bulk  of  the  labouring  classes  is 
located  in  temporary  houses  built  on  sites  newly  cleared  of  jungle.  The  nature  of  their 
occupation  makes  this  necessary.  These  are  the  centres  which  give  rise  to  sickness.  The 
temporary  nature,  and  the  fact  that  the  dwellings  are  scattered,  makes  it  difficult  to  enforce 


o 
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sanitary  measures  sucli  as  are  observed  at  fixed  centres  of  population.  There  is,  besides,  the 
added  difficulty  that  people  of  this  class  place  little  value  on  the  observance  of  ordinary 
sanitary  requirements.  In  towns  and  villages  they  get  in  course  of  time  educated  and 
appreciate  that  cleanliness  makes  for  health.  The  difficulties  in  the  way  of  dealing  with 
a  population  frequently  on  the  move  is  obvious,  but  much  and  more  can  be  done  by  education 
than  by  mere  legislation. 

(c)  Beri-brri. — A  total  of  8,618  treated,  with  888  deaths,  and  rate  of  mortality  of  23.16 
per  cent.  The  figures  for  1907  being  1,957  treated,  deaths  752,  and  percentage  of  deaths 
38.42.  Acting  on  the  suggestion  of  Dr.  Clarke  the  patients  at  Kampar  Hospital,  who  were  the 
subjects  of  beri-beri,  were  placed  on  Indian  parboiled  rice  instead  of  Rangoon,  with 
apparently  beneficial  effects.  With  the  Chinese  patients  the  change  was  not  popular,  but  still 
they  admitted  that  the  parboiled  rice  did  them  good;  there  was  a  general  improvement  in  their 
condition  and  specially  in  regard  to  relief  of  gastric  and  cardiac  discomfort.  It  was  observed 
that,  after  the  stoppage  of  Rangoon  rice,  difficulty  of  breathing— leading  rapidly  to  death— 
was  less  frequent  and  consequently  the  death-rate  fell. 

To  further  test  the  effects  of  parboiled  rice  Dr.  Clarke  was  asked  to  adopt  it  at  Batu 
Gajah  Hospital  from  the  1st  March.  Here,  too,  the  results  were  similar  to  those  at  Kampar. 
Subsequently  instructions  were  given  for  its  use  at  the  other  larger  hospitals  for  subjects  of 
beri-beri  only. 

The  reports  from  the  Medical  Officers  are  mostly  in  favour  of  parboiled  rice.  I  give 
below  in  full  the  reports  by  Drs.  Clarke  and  Orme. 

Dr.  Clarke  writes  : 

In  Kampar  this  rice  was  first  used  on  the  5th  January,  in  Batu  Gajah  on  the  1st  March. 

In  both  Institutions  the  effect  was  immediate,  in  the  lists  given  the  percentage  of  deaths 
for  the  first  month  at  Kampar  is  a  little  misleading ;  it  is  for  the  whole  month  ;  but  of  the 
23  deaths  14  took  place  before  the  5th  of  the  month. 

I  attach  lists  giving  the  new  admissions  for  each  month,  the  number  of  deaths,  and  the 
percentage  of  deaths  to  total  treated  during  each  month  for  the  period  that  I  have  been  in 
charge  of  these  two  hospitals — that  is,  from  July,  1906,  up  to  the  end  of  1908. 


These  figures  are  for  all  cases  of  beri-beri  treated ;  there  is  no  deduction  for  the  cases 
which  died  within  48  hours  of  admission,  or  for  any  other  purpose.  The  reduction  in  the 
death-rates  has  been  very  great,  and  my  impression  is  that  only  a  short  time  of  this  rice  is 
required  to  render  death  an  improbable  event. 


At  the  end  of  1907,  and  at  the  beginning  of  1908,  there  was  an  exceptional  amount  of 
beri-beri,  and  with  most  diseases  an  increased  amount  coincides  with  an  increased  death-rate ; 
but  in  this  case  a  reduction  of  death-rate  coincided  with  an  increase  in  numbers. 


The  reduction  is  also  shown  in  the  yearly  death-rate  : 

Batu  Gajali. 


1906 

1907 

1908 


47.6  per  cent. 


56.8 

25.6 


99 

99 


Kampar. 


26.5 

42.5 
14.86 


per  cent. 


99 


The  reduction  at  Batu  G-ajah  is  large,  but  the  figures  include  the  two  months 
before  the  parboiled  rice  was  given  ;  if  the  cases  discharged  before  the  1st  March,  and  the 
deaths  during  the  same  period,  be  omitted  so  as  to  give  the  rate  during  the  period  of  its  use, 
the  death-rate  becomes  16.1  per  cent,  or  about  one-third  of  that  of  the  previous  two  years. 


But,  by  deducting  the  cases  which  died  within  48  hours  of  admission,  the  contrast 
becomes  more  remarkable.  I  take  the  corresponding  ten  months  from  March  to  December  of 
1906,  1907  and  1908,  at  Batu  Gajali,  and  the  whole  of  the  same  years  for  Kampar. 


1906 

1907 

1908 


Batu  Gajah. 


44.3  per  cent. 


50.2 

11.1 


99 

99 


Kampar. 

21.8  per  cent. 
37.58  „ 

9.45 


I  take  ten  months  in  each  year  at  Batu  Gajah  because  there  are  only  ten  months  of  the 
use  of  this  rice  during  1908,  whereas  at  Kampar  it  wras  used  for  the  whole  year  except  the  first 
five  days. 


The  cause  of  this  difference  lies  in  the  fact  that,  in  the  first  two  years  taken,  if  a  man 
did  not  die  within  48  hours  of  admission  he  had  a  very  fair  chance  of  doing  so  later  on, 
whereas  after  this  rice  was  begun  if  a  man  did  not  die  within  48  hours  of  admission  he  had  a 
very  fair  chance  of  not  doing  so  at  all ;  and,  as  a  matter  of  fact,  if  another  24  or  48  hours 
were  added  for  the  purpose  of  excluding  the  cases  which  died  in  this  period  the  difference  is 
still  more  marked. 
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Below  are  the  figures  showing  the  death-rate  after  deducting  those  who  died  on  or  before 
the  7th  day  after  admission  for  both  hospitals. 


1906 

1907 

1908 


Batu  Gajali. 
(1st  March  to  the 
31st  December.) 


41 .8  per  cent. 
45.7  „ 

7.8  „ 


Kampar. 

(1st  January  to  the 
31st  December.) 

19.00  per  cent. 
32.11  „ 

6.78  „ 


This  difference  lies  in  the  fact  that  the  numbers  dying  each  year  within  seven  days  or 
less  are  about  the  same — 28,  33,  35. 


But  the  35  of  1908  is  more  than  half  the  total  deaths,  whereas  in  the  other  two  years  28 
is  less  than  one  quarter,  and  33  is  about  one-third  of  the  total  deaths. 

In  the  Batu  (rajah  hospital  only  one  case  of  beri-beri  has  died  during  January,  1909,  out 
of  95  cases,  and  this  man  was  admitted  on  the  30th  December,  1908,  and  died  on  the  6th 
January,  1909. 

In  the  gaol  the  same  thing  is,  perhaps,  even  more  marked.  In  1907  there  were  8  deaths 
from  beri-beri,  but  of  these  six  occurred  before  the  30th  March,  after  which  date  all  with  beri¬ 
beri  symptoms  were  taken  off  rice,  and  put  on  to  bread  instead ;  during  the  rest  of  the  year 
only  two  deaths  occurred. 

In  1908  only  one  death  has  occurred  from  beri-beri,  and  this  took  place  in  February; 
the  whole  gaol  was  put  on  to  parboiled  rice  on  the  25th  March,  1908. 

I  do  not  know  that  it  is  necessary  to  comment  on  these  figures,  they  seem  to  speak  for 
themselves ;  the  beri-beri  ward  was  overcrowded  for  the  simple  reason  that  the  cases  did  not 
die ;  the  difficulty  of  breathing  formerly  so  common  and  so  fatal  has  practically  disappeared ; 
at  present  it  is  quite  rarely  seen  except  in  new  cases ;  but  it  occurred  suddenly  in  three  cases 
admitted  for  other  diseases,  two  being  ulcers  and  one  a  leper,  who  were  on  the  ordinary  stale 
rice.  It  was,  as  usual,  fatal. 

These  figures  are  a  small  addition  to  the  proof  of  Braddon’s  contention,  though  I  do  not 
consider  that  further  proof  is  required. 

Dr.  Fletcher’s  experiment  in  the  Lunatic  Asylum  in  Kuala  Lumpur  was  most  convincing  ; 
though  not  accepting  the  theory  at  that  time  (I  had  not  then  seen  Braddon’s  book),  I  could 
not  find  a  flaw  in  it. 


Dr.  Fraser’s  experiment  on  the  Pahang  border  of  Negri  Sembilan,  is  equally  conclusive, 
and  the  experience  in  the  Colony  seems  to  be  the  same.  But,  treatment  in  the  hospital  is  not 
all;  prevention  is  wanted.  The  number  of  deaths,  the  amount  of  disablement  and  the  loss  of 
work  to  the  State  is  enormous. 


During  the  five  years,  1902-1906  inclusive,  there  was  17,010  cases  of  beri-beri  treated  in 
Perak  hospitals,  and  3,988  deaths. 

As  Braddon  says,  “  The  condition  which  produced  beri-beri  renders  those  exposed  to  it 
moi’e  prone  to  other  disorders  than  the  healthy”  (p.  1.),  and  I  think  not  only  that 
no  stale  rice  should  be  used  in  the  hospitals,  but  that  it  is  time  that  the  Government 
began  to  consider  whether  they  cannot  take  steps  to  eradicate  the  disease  from  the  State.  As 
a  small  thing  it  might  be  pointed  out  that  this  would  make  a  difference  of  practically  one 
ward  per  hospital,  and  certainly  reduce  the  number  of  admissions  by  one-tenth,  though 
probably  by  much  more.  Out  of  27,178  in-patients  in  1907,  2,785  were  beri-beri;  which 
figures  take  no  notice  of  those  who  had  some  of  the  poison  in  them.  Braddon  says 
“  The  only  practical  way,  therefore,  to  prevent  beri-beri  in  a  community,  is  for  the  State  to 
prohibit  the  sale  of  any  rice  which  is  not  either  freshly  made,  or  which  has  not  been  cured  by 
boiling  or  heating  in  the  husk  before  stripping  it,  and  simple  as  these  remedies  are,  nothing 
more  is  wanted,  as  nothing  less  will  suffice  to  banish  from  the  countries  which  it  now  infests 
the  blight  of  beri-beri”  (p.  479). 

I  quite  agree  with  Braddon  and  cannot  see  that  any  other  course  is  possible,  nor  do  I 
think  if  adopted  at  once  that  it  would  be  in  any  way  premature. 


RETURN  OF  BERI-BERI  CASES  TREATED  AT  BATU  GA-JAH  HOSPITAL. 


Month. 

New  admissions.  I 

vo.  of  deaths 

Percentage  of  deaths 
to  total  treated. 

July,  1906 

10 

8 

18.6 

August  „ 

GO 

rH 

19 

38.0 

September  ,, 

22 

12 

28.0 

October  „ 

28 

10 

19.2 

November  „ 

23 

20 

35.7 

December  „ 

23 

20 

42.5 

O 


RETURN  OF  BERI-BERI  CASES  TREATED  AT  BATU  GAJAH  HOSPITAL — (cont.) 


Month. 

New  admissions. 

-y-  ,  ,,  Percentage  of  deatl 

No.  ot  deaths.  ,  ,  ,  ? ,  ,  , 

to  total  treated. 

January, 

1907 

16 

16 

42.1 

February 

11 

7 

5 

17.8 

March 

11 

13 

8 

23.5 

April 

11 

...  6 

2 

9.5 

May 

11 

4 

2 

10.0 

June 

11 

12 

5 

17.8 

July 

21 

10 

22.2 

August 

11 

7 

16 

September 

11 

9 

5 

17.8 

October 

11 

9 

10 

34.4 

November 

11 

41 

21 

35.5 

December 

11 

54 

29 

33.3 

January, 

1908 

52 

34 

35.7 

February 

ii 

48 

27 

28.5 

March 

ii 

37 

4 

4.1 

April 

ii 

33 

7 

6.2 

May 

ii 

38 

9 

7.3 

June 

ii 

32 

8 

6.45 

July 

ii 

29 

5 

4.1 

August 

ii 

27 

6 

5.8 

September 

1 1 

20 

7 

7.7 

October 

ii 

28 

4 

4.3 

November 

ii 

59 

10 

8.1 

December 

ii 

29 

3 

0.9 

RETURN  OF  BERI-BERI 

CASES  TREATED  AT  KAMPAR 

HOSPITAL. 

Month. 

,,  ,  .  .  t,t  j,  ,  , ,  Percentage  of  deaths 

New  admissions.  No.  ot  deaths.  ,  ,  ,  ,  ,  ,  , 

to  total  treated. 

July,  1906 

29 

12 

23.7 

August 

47 

12 

16.43 

September  ,, 

38 

8 

10.66 

October  „ 

67 

13 

13.39 

November  ,, 

37 

13 

17.10 

December  „ 

41 

11 

16.66 

January,  1907 

33 

20 

32.78 

February  ,, 

10 

14 

36.84 

March  ,, 

13 

5 

16.12 

April 

12 

6 

19.35 

Mav 

12 

8 

26.66 

June  ,, 

15 

8 

26.66 

July 

26 

10 

27.2 

August 

12 

7 

23.33 

September  „ 

25 

4 

10.52 

October  ,. 

14 

10 

26.31 

November  ,, 

56 

21 

29.16 

December  „ 

65 

22 

22.00 

*  January,  1908 

92 

23 

16.42 

February  ,, 

50 

10 

7.51 

March  ,, 

40 

7 

5.79 

April 

37 

4 

3.70 

Mav  ,, 

40 

4 

3.57 

June 

32 

6 

•  •• 

5.66 

July  ,, 

34 

3 

3.89 

August  . 

39 

5 

5.37 

September  „ 

47 

9 

9.47 

October  ,, 

52 

9 

8.18 

November  ,, 

54 

5 

4.80 

December  „ 

54 

i.t  7 

6.25 

*  Parboiled  rice  started,  5-1-08. 
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Dr.  Orme  writes : 


You  will  see,  by  the  enclosed  table,  that  the  percentage  of  deaths  from  beri-beri  during 
the  last  seven  months  of  1907  was  29.05  or,  excluding  deaths  from  dysentery,  23.93. 

During  the  corresponding  period  of  1908  the  beri-beri  patients  were  treated  with 
parboiled  rice,  and  the  percentage  of  deaths  fell  to  18.60  or,  excluding  dysentery,  17.01. 


I  am  not  myself  convinced  that  diet  is  the  only  factor  in  beri-beri. 


Rangoon  rice. 

1907. 

Parboiled  rice. 

1908. 

M  out  n. 

Cases 

Deaths. 

Remarks. 

Cases 

Deaths. 

Remarks. 

treated. 

treated. 

June  ... 

31 

3 

41 

5 

July  . 

13 

10 

4  dysentery  deaths 

18 

4 

August 

10 

7 

.  .  • 

14 

3 

1  dysentery  death 

September 

11 

2 

.  .  . 

16 

3 

October 

11 

1 

.  *  t 

17 

1 

November 

19 

3 

•  i  • 

19 

5 

December 

22 

8 

2  dysentery  deaths 

25 

7 

2  ,,  deaths 

Total  . . . 

117 

34 

... 

150 

28 

The  parboiled  rice  was  only  in  use  for  a  part  of  the  twelve  months.  Compared  with  the 
records  of  1907  the  death-rate  fell  by  15.26  per  cent.,  but  the  former  was  an  exceptionally 
high  rate.  Going  further  back  to  the  past  years  when  ordinary  Rangoon  rice  was  used  at  the 


hospitals  much  lowei 


annual  death-rates  were  obtained  at  the  Perak  hospitals 


1887 

1888 

1889 

1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 


7.41  per  cent. 

1898 

9.28  „ 

1899 

9.02  „ 

1900 

6.72  „ 

1901 

7.17  „ 

1902 

7.36  „ 

1903 

12.68  „ 

1904 

18.14  „ 

1905 

13.31  „ 

1906 

12.17  „ 

1907 

10.59  „ 

1908 

8.28  per  cent. 
10.69  „ 

14.75  „ 

15.56  „ 

15.07  ,. 

16.55  „ 

25.89  „ 

21.20  „ 

31.81  „ 

38.42  „ 

23.16  „ 


There  is  a  rise  and  fall  in  the  death-rate  of  beri-beri.  Whilst  not  wishing  to  detract  from 
the  parboiled  rice  trials,  still  to  obtain  accurate  facts,  the  records  of  former  years  must  not 


be  overlooked. 


(cl)  Typhoid  Fever. — At  the  district  hospitals  50  cases  were  treated,  with  21  deaths. 
Out  of  these,  26  were  from  the  outbreak  in  the  town  of  Taiping.  At  the  latter  place  13  more 
cases  were  reported  and  treated  outside  the  District  Hospital,  four  of  these  being  at  the 
Convict  Establishment  and  three  at  the  Guides  Hospital. 

Taiping  for  over  a  quarter  of  a  century  has  had  a  water  supply  which  had  been  looked 
upon  as  wholesome,  and  till  last  year  has  been  fortunate  in  being  free  from  any  outbreak  of 
a  water-borne  disease.  At  the  time  a  careful  inquiry  was  made  and  the  evidence  collected 
justified  the  conclusion  that  the  town’s  water  supply  had  become  polluted  and  acted  as  the 
carrier  of  the  disease.  It  was  definitely  possible  to  exclude  milk,  etc.,  from  blame. 

(e)  Malarial  Fevers. — Seven  thousand  three  hundred  and  ten  cases,  with  474  deaths, 
and  a  mortality  of  6.48  per  cent.,  compared  with  7,063  cases,  and  392  deaths,  giving  a  death - 


of  5.55  per  cent. 

(/)  Venereal  Diseases  show  a  reduction: 

1907  .  ...  3,025  |  1908  ... 

2,430 

(g)  Pulmonary  Diseases — 

Total  treated. 

Deaths. 

Percentage  of  deaths. 

1907  . 

2,045 

661 

32.32 

1908  . 

.  2,062 

713 

34.57 

SPECIAL  HOSPITALS. 

13.  Gaol  Hospitals — 


Hospital. 


Convict  Establishment, 
Taiping 

JBatu  Gajah  Gaol 


Total 

treated. 

Total 

deaths. 

Daily  average  of 

Percentage 
of  deaths. 

Sick  in 
hospital. 

Prisoners  in 
gaol. 

1907  ... 

409 

16 

23.04 

517.96 

3.91 

1908  ... 

568 

18 

28.30 

603.23 

3.17 

1907  ... 

762 

29 

17.30 

223.77 

3.80 

1908... 

704 

14 

22.76 

310.96 

1.99 
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The  officers  in  medical  charge  of  the  two  gaols  write  favourably  of  the  health  of  the 
convicts.  At  the  Convict  Establishment  the  larger  number  treated  and  the  higher  daily 
average  of  sick  is  accounted  for  by  the  fact  that  a  greater  number  of  convicts  were  admitted 
to  gaol,  and  particularly  owing  to  the  reception  of  short- sentenced  prisoners,  who  were  in 
impaired  health  on  admission. 

There  was  an  improvement  in  the  rate  of  mortality  at  both  institutions,  and  specially  at 
Batu  Gajah.  Dr.  Clarke  attributes  this  improvement  to  the  change  made  at  the  Kinta  Gaol 
on  the  25th  March,  by  replacing  the  ordinary  white  Rangoon  rice  by  parboiled  rice.  There 
was  only  one  death  from  beri-beri,  and  that  was  in  the  month  of  Ferbuary.  At  the  Convict 
Establishment,  on  the  other  hand,  the  prisoners  continued  to  be  fed  on  Rangoon  rice,  and 
the  only  exception  was  that  the  subjects  of  beri-beri  were  put  on  to  parboiled  rice. 
Dr.  Wood  states  that  no  fresh  cases  of  beri-beri  occurred  and  that  the  26  cases  treated  were 
“  readmissions  of  old  cases.” 


LEPER  ASYLUMS. 

14.  Pulau  Pangkor  Laut. — There  was  an  increase  in  the  total  treated  from  43  in 
1907  to  47  in  1908,  and  there  was  a  satisfactory  decrease  in  the  death-rate  from  18.60  per 
cent,  to  10.64  per  cent,  in  1908. 

Three  male  lepers,  who  absconded,  were  subsequently  found  and  returned  to  the  island. 

Pul  An  .Terejak.— The  total  treated  increased  from  145  in  1907  to  160  in  1908,  and  the 
death-rate  in  the  same  periods  from  22.06  per  cent,  to  23.75  per  cent. 


LUNATIC  ASYLUM. 


Year. 

Total  treated. 

Daily  average. 

Deaths. 

Percentage  of  deaths. 

1907 

313 

142.68 

59 

18.84 

1908 

300 

139.68 

88 

29.33 

The  return  shows  a  decrease  in  number  treated  and  a  smaller  daily  average  with  a  larger 
number  of  deaths  and  a  higher  rate  of  mortality.  Dr.  Wood,  the  Acting  Medical  Officer, 
reports  that  the  principal  cause  of  death  was  dysentery  which  prevailed  throughout  the  year. 
He  remarks  on  the  difficulty  of  treating  dysentery  amongst  new  admissions,  owing  to  the 
debilitated  condition  in  which  most  of  the  lunatics  are  received  at  the  asylum. 

The  wards,  on  the  male  side,  are  old  and  unsuitable  and  would  predispose  to  the  spread 
of  bowel  disease. 

An  improvement  in  the  general  health  of  the  insane  may  be  looked  forward  to  on  their 
transfer  to  the  new  Federal  Asylum  now  under  construction  at  Tanjong  Rambutan. 

women’s  HOSPITAL. 

16.  The  attendance,  both  in  and  outdoor,  at  this  place,  I  regret  to  say,  has  fallen  oft'  .- 


Year. 

Indoor. 

Outdoor. 

1907  . 

163 

• « •  •  •  • 

1,423 

1908  . 

22 

... 

742 

OUTDOOR  DEPARTMENT. 

17.  (a)  Dispensaries 

ATTACHED  TO  HoSPITALS- 

Year. 

New  cases. 

Repetitions. 

Total  visits, 

1907  . 

35,755 

15,856 

51,611 

1908  . 

43,263 

19,690 

62,953 

(b)  Travelling  Dispensaries — 

Year. 

New  cases. 

Repetitions. 

Total  visits. 

1907  . 

24,170 

11,000 

35,170 

1908  . 

24,704 

8,687 

...  -  33,391 

The  dispensaries  attached  to  hospitals  record  a  larger  attendance,  but  there  was  a  falling 
oft  m  the  travelling  dispensaries,  and  is  due  to  stoppage  of  work  at  certain  centres  in 
Kinta,  where  mines  had  closed. 

VACCINATION. 

13.  In  all,  10,707  subjects  were  inoculated  against  10,775  in  1907.  Out  of  these,  8,440 
were  perfect;  78.82  per  cent,  compared  with  76.74  per  cent.,  the  results  of  the  previous 
year.  Failures  amounted  to  927,  or  8.68  per  cent. 

The  Malays  contributed  the  bulk  of  the  cases,  7,554,  the  Chinese  follow  with  2,001. 
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Only  one  vaccinator  was  employed,  and  he  undertook  the  work  in  outlying  parts  of 
the  State  mostly.  Much  good  work  was  done  from  the  dispensaries  attached  to  hospitals  and 
by  the  officers  connected  with  the  travelling  dispensaries.  Considering  that  the  births 
amounted  to  9,590,  the  number  vaccinated  is  satisfactory.  The  absence  of  small-pox  entirely 
during  the  twelve  months  under  review,  and  the  fact  that  only  one  case  of  this  disease  was 
recorded  in  1907,  indicates  that  the  population  of  this  State  is  now  well  protected. 

VETERINARY  BRANCH. 

19.  Rinderpest  manifested  itself  in  the  districts  of  Larut  and  Kinta.  The  first  out¬ 
break  was  amongst  newly  imported  Indian  bullocks  at  the  quarantine  station  at  Port 
Weld  in  the  month  of  March.  Nine  animals  developed  the  disease  and  five  terminated  fatally. 

In  June  some  Malay  buffaloes,  transmitted  by  train  from  Province  Wellesley  to  Temoh 
in  Kinta,  arrived  at  their  destination  with  marked  symptoms  of  rinderpest ;  eight  of  these  died 
and  one  was  shot.  In  July  there  were  small  localised  outbreaks  at  Tupai  and  Kamunting 
with  three  deaths.  In  the  same  month  the  most  extensive  outbreak  of  rinderpest  of  the  year 
showed  itself  in  Kinta  amongst  the  Malay  kampongs  in  the  vicinity  of  Batu  Gajah  and 
along  the  road  from  that  station  to  Gfopeng.  The  animals  affected  being  Malay  buffaloes. 
The  actual  number  that  contracted  the  disease  could  not  be  ascertained,  and  the  Veterinary 
Surgeon  estimates  the  deaths  at  about  120.  The  Malays  permit  their  buffaloes  to  remain 
at  large  in  the  jungle  in  a  semi-wild  state,  and  it  was  therefore  most  difficult  to  exercise  any 
effective  control  over  their  movement  or  carry  out  fully  inoculation  with  anti-rinderpest 
serum.  This  also  explains  the  high  fatality. 

There  was  a  recrudescence  of  rinderpest  at  Kamunting  in  October.  Six  buffaloes  died. 

Indian  Anti-rinderpest  Serum. — Both  the  Veterinary  Surgeons  write  highly  of  the 
value  of  this  serum  in  stamping  out  an  outbreak  by  conferring  immunity  to  the  contact 
animals  in  an  infected  herd  or  others  within  an  infected  area  or  its  outskirts.  At  Port  Weld 
quarantine  station  there  was  a  herd  of  41  buffaloes  at  the  onset  of  rinderpest,  and  serum 
inoculation  made  it  possible  to  save  36  of  these.  In  connection  with  the  Kinta  outbreak 
84  buffaloes  were  treated  with  serum  within  the  area  of  infection,  and  out  of  these  22  only 
subsequently  developed  the  disease  and  19  were  lost.  On  the  borders  of  the  area 
31  buffaloes  and  104  bullocks  were  inoculated  and  none  of  these  became  ill.  The  incident 
at  Port  Weld  shows  the  gain  to  the  State  of  having  quarantine  stations  through  which  all 
new  importations  should  compulsorily  be  made  to  pass  and  be  kept  under  observation 
for  a  fixed  period.  These  stations  serve  as  efficient  filters  for  keeping  rinderpest  out  of  the 
country  and  their  value  cannot  be  over-estimated.  There  is  reason  for  presuming  that  the 
Kinta  outbreak  was  connected  with  infected  animals  that  entered  the  State  for  slaughter 
without  a  preliminary  quarantine  and  observation. 

Foot-and-mouth  Disease  appeared  near  Batu  Kurau  and  was  restricted  to  the  herd 
first  affected. 

Swine  Fever  appeared  in  Larut  in  January.  It  occurs  from  time  to  time,  particularly 
in  the  Tupai  section,  and  appears  to  have  some  connection  with  the  locality. 

Tuberculosis.— The  Veterinary  Surgeon,  Mr.  Moir,  found  eight  instances  of  this  disease 
in  the  flesh  of  pigs  slaughtered  in  the  abattoir  at  Larut.  It  has  not  been  met  with  in  other 
domesticated  animals. 


Surra. — A  pony,  the  subject  of  surra,  was  discovered  at  Matang  and  destroyed.  In 
addition,  Mr.  Moir  found  trypanasomes  in  a  blood  smear  taken  from  a  bullock  that  had  died 
from  another  disease  at  the  Port  Weld  quarantine  station. 

There  was  an  absence  of  reports  of  anthrax  and  glanders. 

Veterinary  Police. — The  work  of  this  small  Force  was  so  satisfactory  as  to  suggest  the 
advisability  of  augmenting  their  number.  -< 


METEOROLOGY. 

20.  The  highest  temperature  recorded  in  the  shade  was  at  Grit  96°  Fahrenheit. 
Kampar  and  Lenggong  come  next  with  94°  Fahrenheit.  The  minimum  was  62°  Fahrenheit 
at  Gopeng  and  Tapah. 


Taiping  again  records  the  highest  rainfall — 182.48  inches.  The  next  highest  being 
Selama  146.64  inches. 


21. 


FINANCIAL. 

The  revenue  and  expenditure  of  the  department  is  detailed  below  : 


1907  ... 

1908  ... 


•  M  •  •  • 

•  •  •  Ml 


Revenue. 

815,162.50 

21,478.02 


Expenditure. 

$355,935.54 

399,988.77 


M.  J.  WEIGHT, 

Slate  Surgeon. 


